The congenital gingival granular cell tumor (CGCT), also as known as congenital epulis, is an unusual benign oral mucosal lesion in newborns. A two-day-old female patient was admitted to the Department of Pediatric Dentistry at Gulhane Medical Academy, Ankara, Turkey with her family, and an intraoral examination showed a CGCT located in the buccal region of the maxillary right first primary molar. In this report, we present a case of CGCT in a newborn.
Introduction
The congenital gingival granular cell tumor (CGCT) is rare and found mainly in the gingival mucosa, most commonly in the anterior maxillary alveolar ridge.
This tumor, which is also known as congenital epulis, congenital myoblastoma or Neumann's tumor, is benign and does not recur or metastasize. [1] [2] It appears at birth and occurs more frequently in females than in males. [3] Although the exact histogenesis of this tumor is unknown, it is thought to originate from epithelial, undifferentiated mesenchymal cells, pericytes, fibroblasts, smooth muscle cells, and nerve-related cells. [4] [5] Management of CGCTs includes surgical excision to facilitate feeding and respiration. [6] The aim of this case report is to describe the treatment of a 2-day-old female patient who had a CGCT.
Case Report
A two-day-old female patient was admitted to the Histologic sections showed subepithelial, unencapsulated but well-demarcated tumor (20xH&E). b: At higher magnification, it was seen that the tumor was composed of plump-polygonal shaped cells with large-pale granular cytoplasm and uniform small round nuclei. Note that there was no overlying pseudoepitheliomatous hyperplasia (100xH&E). c: İmmunohistochemically, the tumor cells were negative for S-100 protein unlike its adult counterpart (100xİmmunohistochemistery-S100 protein). mality in the area of the surgery (Figure 3 ). 
Discussion
CGCTs, initially defined as "congenital epulis" by Ernst Christian Neumann in 1871, are rare benign mesenchymal tumors. [7] It is reported that these tumors are found three times more frequently in the maxillary anterior region than in the mandibular region. CGCTs often originate from the gingiva of the anterior maxillary alveolar ridge. [1, [8] [9] CGCTs are seen most frequently in newborn fe- When the tumor increases in size, it can cause feeding and respiration problems. Therefore, surgical excision is required without delay. No recurrences have been observed in cases where a CGCT has been completely removed. [5, 13] In our case, the tumor was removed completely.
